the financial penalties suggested. As the Canadian Medical Association has consistently remarked, the total health system is increasingly underfunded, and no amount of intergovernmental wrangling or interjurisdictional shell-games can obscure this. In a sense. the pronouncement that no hospital or medical practitioner will be free to seek financial recompense outside of an increasingly underfunded system may be seen as a variant of the King Canute ploy, although the financial tide seems to be receding rather than increasing.
Although the suggested solution from Provincial Governments and organized medical groups such as the C. M.A. -to provide greater money for health care -is no doubt appropriate, there is considerable question as to how this may be achieved, especially given the already high burden of taxation in this country. This is particularly true when viewed against our relative geographic isolation and the severe climatic conditions which in Canada tend to make non-service oriented products more costly. There are some emerging possibilities which have already been tried in a number of countries as follows: 1. Allowing for some system of financial augmentation of the system, outside of direct Governmental and therefore tax-based support. This has already been achieved in a number of disparate systems in Australia, Britain and the United States. 2. Attempting to control health costs by measures aimed at cost-effectiveness, particularly related to length of stay in high cost and High Tech institutions such as hospitals. 3. Placing some form of ceiling on the amount offunding available for particular procedures -such as psychotherapy. 4. Attempting to reduce the available number of health practitioners, and especially physicians. This is presumably on the basis that fewer physicians will generate less health costs, and obviously this is true -taken to a reductio ad absurdum. 5. Fostering lower cost alternatives to health care, often provided by lesser trained professionals, or by nonprofessionals professing expertise by fiat, rather than by demonstrated facts. 6. Attempting to forestall extensive health care costs at an advanced stage of illness, by advocating preventive and lifestyle measures (as indicated by the Lalonde Report some years ago, and supported by a group including members of this Association). As psychiatrists in particular and medical practitioners in general, we have a fundamental interest in these issues.
We are justly proud to be part of a system of health care in which psychiatry has taken its rightful place, and which provides reasonably adequate care for all Canadians. But clearly we are also in a time of change when the alternatives outlined will be considered by all levels of Government. It is no longer sufficient for us to react solely to the more obvious forms of wrongheadedness in a reflex adversarial response. We must also augment our attempts to work together with Government, with other mental health professionals, and with citizen's groups in order to find reasonable solutions for some of these problems. In doing so, we must be skilled in negotiation, in order to achieve the possible, rather than that which might in some abstract way be desirable. In addition, we must be relatively sure of our grounds; this will include not only fostering information advocacy groups, but also making sure by our careful clinical practice and widespread clinical research, that we can substantiate our claims.
Some recent examples may ilIustrate this complex interplay between political, legal and psychiatric concerns which may provide real or potential obstacles to psychiatric care. In a recent case which arose in Hamilton, a lady under involuntary admission protested against the suggested administration of Electroconvulsive Therapy for her illness. A Review Board hearing as indicated under the Ontario Mental Health Act upheld the clinical decision, but the case was taken to the Ontario Supreme Court, on the basis that Electroconvulsive Therapy could be seen as a form of psychosurgery, and as such, that the procedure could not be administered to her in her involuntary status. In this, both the Ontario Psychiatric Association and the Section of Psychiatry of the Ontario Medical Association became very active and provided input to Government. In the case of some individual members, extensive court testimony was based on scientific evidence, including position papers available from the Canadian and American Psychiatric Associations, and from British sources. Eventually, a judgement favourable to treatment being administered was obtained, although further questioning continues, and psychiatrists are actively working with Government in a non-adversarial fashion.
A further example of real or potential obstacles deals with the area of child psychiatry. Proposed legislation emanating from the Ministry of Community and Social Services in Ontario placed an inordinate emphasis on contractual maneuvering between the child, family and clinical resources before admission of the child -reflecting perhaps the large number of lawyers involved in the formulation of the draft legislation. The concept of treatment was mentioned very infrequently in the Act, and generally in a perjorative sense, implying punishment. The notion of what form of treatment, by whom, for whom, and with what purpose was only obliquely implied.
This style of legislative formulation in turn reflects recent judgements of the Law, especially in terms of American legal precedents, which tend to be directed towards making sure that persons are neither placed nor retained in formal psychiatric institutions without considerable due legal process. The basis under the 14th amendment of the U.S. Constitution is that no person shall be deprived of life, liberty or property without due process of Law. In the Canadian Charter of Rights, Section 7 provides that no person shall be deprived of "liberty or security of the person except in accordance with the principles of fundamental justice."
Overall, recent directions in Law therefore point towards a person's right to avoid what is conceptualized as treatment on the basis of individual freedom. But psychiatrists are also vitally concerned with the issue of patient's rights for treatment. There is an urgent need for dialogue between the psychiatric and legal professions in this matter. We must be prepared -as we have been -to enter into particular legal hearings not only on our own individual concerns, but also on a more general amicus basis, where an important precedent is at stake. In this, the American Psychiatric Association is probably ahead of us in being well-organized to proceed in this way. The briefs of the A.P.A. with regard to the Hinckley case, and about psychiatric input into mental retardation facilities come to mind, and may well serve as examples of how we may express our concerns on particular issues. More broadly, we must be prepared to make further input into Governmental or other agencies as conditions dictate, again with the support of other colleagues where need be.
More generally in terms of obstacles, there are problems in understanding some recent political catchphrases. In 1984, it may be necessary to achieve some expertise in translation of Orwellian "Newspeak" phrases in dealing with Government. Perhaps a glossary and critique of current Government terminologies might be useful. For example, an insistence on some accurate definition of accountability (by whom, for whom, and about what) might be of use to those of us attempting to negotiate with various levels of administration. Similarly, some basic English definitions of terms such as "rationalization of services, avoidance of duplication, and downsizing," could attract a grateful following. Finally, a definition of, and support for the concept of "treatment" would be useful.
In effect, there is now a requirement for continued input to Government, and to other non-psychiatric colleagues. Issues are not solved by one particular and decisive action, but rather addressed in a long-term series of advances and counteradvances, almost as a style of guer-ilIa warfare. Unfortunately, we seem to have come to this idea rather late, but many of the concepts described by Dr. Eisenberg may help us considerably in coming up to date.
Finally, it would be comforting to think that we may now be in a position of consolidation, where we could call a halt to the rapidly emerging concerns which have exercised so many of us. But this seems to be impossible. The pace of change and the intensity and variety of both challenges and threats to the integrity and functioning both of our specialty, and of the profession in general, continue in an unprecedented way, and show no signs of abating at this point. But there is hope that we will prevail over whatever obstacles to optimal psychiatric care for our patients now exist, or will exist in the future. Such obstacles are complex and multidetermined, but we are now clearly able to respond in kind, with the rapidity, multilevel complexity, sophistication, and continued commitment which is necessary.
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